MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

: -3
DO NOT W'IIITE AMENDED I Registration District No. _3.1.8__Pmmry Registration District.No. 10.03,_ _Registrar's No
F

ON THIS STUB e o TOR3
WO T W

h 2. USUAL RESIDENCE (Where decessed lived. I institution; Residerce before
a. COUNTY .a. STATE CQUNTY admisslon)
: Missour

b. Ccl)'I;!Y {If ocutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Col':( Inside Limita
ToWN ot Louds W S5t Louls vl O

€. FULL NAME OF (if NOY in hospital, give location) inside Limits d. SIREET ('f cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION E! ""!"'""'D' "‘-J‘"—-“- -H- : Yng No'Dl 16028'N ll!.th Street | Yes [ Nof

3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
(Type or print) F

[+
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | P AGE [last birthday) | (F UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [] Divorced [] 2 ,6 o Montha Days Hoqu Min.

V§ 300
Rev. 4/59

TE AMENDED

HLE

:

10a. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY BI!THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most pf working lifs, even if retired)’

f'e Croatia

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mate Cop’ T Unknown Slavo a

15, WAS DECEASED EVER IN U.5. ARMED FDRCE{ NO. |17. INFORMANT. Address 1|

(Yes, no, or unknown} ,{if yey, give war of dates 1 E a N l].l.th Str

18. CAUSE OF DEATH {Enter.only one cause per line for (a), {b), end (c}. «INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ’ - | -ONSET AND DEAE
IMMEDATE CAUSE (s W W =

Conditions, if any, DUE ¥O @)_A&A’.M
which gave rive to

above cause (s,

stating the under- . 3 a\

\ying cwuse lasl. DUE YO {c}

PART 1. OTHER SIGNIFICANT CONDI‘“ONS CONTRIBUTING TQ DEATH but not relovred to the fermmnl PART 11, If decsased was ferale was
divease condition given in PART | (a) e N thars a pragnancy in last ¥0 days.
p P |DY« Iﬂ'No | [J] Urknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.}
m| n

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:

-]

DOCUMENT

20c. TIME OF Hour Month, Day; Year
INJURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF IN.IURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, offica bldg., etc.} .
NOT WHILE AT WORK [] /. L, .

- her ..
21. ) sttended the decessed from, / ,f "‘/1'_ N_Z_;L%/_hj——nnd last saw pim 3live °"——z/&w———
Death occuﬂed -t P m on-the date stated !bove, and to the best of my knowledge, from the causes stated.

7%, SIGNATURE </ /, d‘- M h_ 22!:3 A;m::}s’\ aj ;' R zg;e Z;EDI

23a. BURIAL, CREMATION, 23b DATE Z3c. NANE OF CEWETERY OR CREMATORY 23d. LOO\TION (Chy, “tawn, o cuumy) Grate)
REMOVAL (Specify),

& Paul Cem
%L%W_wﬁsﬁﬁ_&m 25. DATE RECD. BY.LOCAL REG.S 6. %}ruw SIGNAJURE
Moydell Funeral Home 1926 Allen AUG 13 1953 | % a-j M 2.

{Licenssd Embalmer’s Statement on Revarse §idu)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i . -‘ Student Embalmer No.:

v\;rorking under my personal sypervision. ’ ' ’ T ' ) -
- gz tt L
Student Signed%é? : .
Signature of Student Embalmer . - j d 7
’ _ Aicensed Embalmer No } y ol

L L P. O. Address/dﬁé’é,&%d/_—‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

if embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

1f this body is not embalmed, fact should be so stated above.

Lt

P




